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Background
In contrast to the attention paid to the career development of vocational trainees in general practice, '2 training in the hospital based specialities has continued to rely on the apprenticeship principle. Discussions between consultants and junior staff about performance or career plans at present take place irregularly, if at all. In the absence of a formal mechanism we doubt whether most senior house officers (SHOs) at the end of their attachments have any real idea of their competence or their suitability for continuing to train in the specialty.
In the proposals for Achieving a Balance it was explicitly suggested that careers advice and counselling should be formalised,3 and the General Medical Council has made a similar point. 4 Furthermore, we have been aware of pressure from SHOs for feedback about their performance.
A pilot scheme of formal assessment and counselling was therefore introduced for paediatric SHOs throughout the Northern region and its usefulness, judged by both consultants and junior staff, was evaluated.
Methods
The aims and objectives are given in appendix 1.
Guidelines for the conduct of assessment interviews were requested by consultants and two different formats were devised. The first (appendix 2) was a simple checklist of the key topics that probably ought to beg covered. The second (appendix 3) was a development (for particular use with SHOs in paediatrics) of the Manchester rating scale (modified Manchester scale).5 This scale, developed from another rating scale originally designed for trainees in orthopaedic surgery,6 7 has been widely used to assess the performance of general practitioner trainees in their practices and in hospital attachments.
Neither set of guidelines was regarded as necessary for the achievement of the aims and objectives, and it was left to the individual consultant to choose. Copies of the two guidelines and a letter explaining the scheme were sent to the senior consultant paediatrician in each hospital in the region, together with evaluation forms.
EVALUATION
The purpose was to assess how far the consultant and the SHO felt that the aims and objectives of the assessment and counselling interview had been fulfilled. To enable paired evaluation, both the consultant and the SHO were asked to complete an evaluation form.
Results
At least one form was returned from 12 of the 17 hospitals that took part. From a total of 34 interviews there were 26 from SHOs, 28 from consultants (from 18 different consultants), and 20 paired evaluations.
Of the 34 interviews, 16 used the checklist format, 13 used the modified Manchester scale, three used a mixture of both, and two used neither.
Of the 18 consultants, nine used the checklist, five used the modified Manchester scale, two used both, and two used neither.
RESPONSES FROM SHOS
Most of the SHOs (table) believed that the assessment session was useful, fulfilled the aims, and provided a fair assessment of their performance; only two thought that it was threatening, and six felt strongly that it was not. Though one third of the respondents claimed that they had received important new insights into their performance, only one agreed that it would make a substantial difference to future practice, and four felt strongly that it would not. Six SHOs did not agree that they had received adequate career counselling, but two of these were general practitioner trainees who had already made their career decisions. Use of the modified Manchester scale should provide more exhaustive discussion of the SHO's strengths and weaknesses, and might be expected to make avoidance of uncomfortable issues less easy. It would also require reasonably detailed knowledge of the SHO's practice by the consultant, however, and possibly some information from other members of staff. It would be of some interest to make a controlled comparison of the two styles of guidelines, but this was not part of the present study.
Data from the twice yearly surveys of all the junior paediatric SHOs and registrars in the Northern region (unpublished observations) have shown that certain departments perform poorly in providing what the junior staff consider to be acceptable postgraduate training. In the present study no evaluations were received from these departments. The bias in response was therefore towards those departments already known to be the best at providing for the needs of their junior staff.
Community based consultants were offered the same assessment guidelines as those in hospital practice. Not surprisingly, although the concept found favour, some of the guidelines were thought to be inappropriate. New guidelines for use by community paediatricians have been written (appendix 4), but not yet evaluated.
The timing of assessment is clearly of great importance. The SHO must have been in post long enough for a fair assessment to be possible, but must still have enough time to show that improvements in performance have taken place after the appraisal. Two assessments, one early in the third month of the post and one in the last month, would probably be the ideal. It might also be useful to provide SHOs with a copy of the modified Manchester scale at the beginning of the post.
However laudable the use of SHO assessments might be, they stand or fall by the degree to which consultants are able to make a realistic and objective assessment of their juniors' performance. It is disturbing that one of the responding consultants felt unable to comment upon this.
Having originally been developed for hospital use, the modified Manchester scale needed little modification to make it suitable once again for hospital paediatrics, but alternative methods of assessment have been proposed that may also be considered appropriate. One such model is described by Leonard, 8 who compiled a list of over 300 items about which he considered a trainee should have a working knowledge, 'confidence' about each item being rated on a five point scale. This was to identify deficits in knowledge or skills, thereby allowing the training programme to focus on them. Such an approach could be applied to many disciplines, but would provide a rather narrow and mechanical view of medical practice.
Formal aptitude testing uses questionnaires to quantify personality, aptitude, and attainment.9 As it does not involve a dialogue, it has a purely summative function. The modified Manchester scale has elements in common with aptitude testing, but assumes that improvements in performance may take place; not only is it formative, but assessment is based on performance in a post rather than on paper. It also considers the adequacy of the SHO's training programme: consultants may expect to receive direct feedback about the quality of the training they are giving.
Most of the consultants and SHOs who took part in this study found the Performance appraisal and career counselling for senior house officers (2) SOLVING PROBLEMS This is concerned with the SHOs talent for, and skill in, using the information he had gained to develop a diagnosis and support his clinical decisions.
The unacceptable SHO does not fully realise the implications of the data that he collects. He is unable to interpret the unexpected result, which he may often ignore, and his thinking tends to be rigid and unimaginative therefore impeding his recognition of associated problems. His general shortcomings: rigidity of thought and lack of capacity to range flexiblythat is, 'diverge' when thinking over a particular problem-inhibit his effectiveness.
The ideal SHO realises the importance of unexpected findings and seeks to interpret them. He understands the nature of probability and uses this to assist his diagnosis and decision making. He overall competence taking into account criteria 1 to 8 inclusive.
